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A Sporadic Marfan Syndrome Diagnosed with Appearance of Heart Failure
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Koichi KISHI２）, Ryuji OHTANI２）, Tatsuo MOTOKI３）, Homare YOSHIDA３）, Takashi OTANI３）,
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The frequency of Marfan syndrome is １ in １０，０００ to ２０，０００ individuals. ７５％ of them inherited as an
autosomal dominant trait.２５％ cases occurred with chromosomal mutations. We experienced case that he was
not diagnosed as Marfan syndrome until occurring heart failure because his family didn’t meet the clinical
criteria. The patient was ３１-year-old man. His height was １８６cm, weight ５５．８kg. When he was １０ years old,
he had an operation on Pectus excavatum. None of his family satisfied the clinical criteria of Marfan syndrome.
He suffered dyspnea on exertion and noted symptom increasing, and he consulted a doctor. His electrocardio-
gram was recognized reported atrial fibrillation, left ventricular hypertrophy. His chest X-ray showed scoliosis,
cardiomegaly and lung congestion. He was admitted to our hospital and treated for heart failure, and then
operated Bentall’s method. Even if the patient does not have family history, we must examine aortic disease
associated with Marfan syndrome in the case he has typical physique.
Key words : Marfan syndrome, heart failure, bentall operation
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